of ghghul ol 53] 7
J Korean Obstet Gynecol. VOL.29 NO.2 : 047-065 (2016)
http://dx.doi.org/10.15204/jkobgy.2016.29.2.047

)4 5ho) 229

ol

‘l—l

1o
o]

"R CHE D XMOEHEtH R SHEHLIDL, CCHACHE I SASHE Rl S A 2 AIE
Sz=ugerm g€
oz’ |55 017 olgs’

| ABSTRACT |

A Preliminary Study for Development of Clinical Practice Guidelines of
Korean Medicine in Breast Cancer

Kang-Wook Lee', Hwa-Seung Yoo? Jin-Sun Lee®, Nam-Hun Lee’
"Dept. of Internal Medicine, Cheonan Korean Medicine Hospital, Dae-Jeon University
’Rast-West Cancer Center, Dunsan Korean Medicine Hospital, Dae-Jeon University

SDept. of surgery, Chungnam National University Hospital, Chung-Nam
National University

Objectives: The purpose of this study was to present the clinical practice guidelines

for breast cancer thljough the analysis of existing clinical practice guidelines in Western
and Chinese medicine.

Methods: The literature search was performed regarding conventional and
integrative medical treatment of breast cancer using Google Scholar, KIOM OASIS,
PUBMED and Jisan library of Daejeon university.

Results: Breast cancer is the fifth most common cancer in Korea. Recent
studies revealed that combining conventional and integrative medical treatment
can reduce the sequela of surgical operation and improve survival rate. However
there isn't still a systemic clinical guideline for breast cancer in korean medicine.
This study will be a preliminary study to establish clinical practice guidelines of
Korean Medicine for breast cancer.

Conclusions: Further objective and systemip clinical s_tudies Trelated to Korean Medicine
are needed to develope more advanced clinical practice guidelines of breast cancer.

Key Words: breast cancer, Korean Medicine, clinical practice guidelines
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Table 1. Level of Evidence & Grade of Recommendation

Level of evidence (LE)

Evidence demonstrated by means of systemic review of all relevant
Level 1 o . ;
well-designed randomized controlled trials

Level 2 Evidence demonstrated by means of at least one well-designed randomized

controlled trial

Evidence demonstrated by well-designed controlled trials, multi-sites based
Level 3 X - X
cohort studies, and case-series studies

Level 4 Evidence demonstrated by the opinion of authorities and/or reports of

expert committees

Grade of recommendation (GR)

Requires at least one randomized controlled trial as part of a body of
Grade A literature of overall good quality and consistency addressing the specific

recommendation

Requires the availability of well controlled clinical studies but no randomized
Grade B ;72 . . ;
clinical trials on the topic of recommendations

Requires evidence obtained from expert committee reports or opinions
Grade C e . —
and/or clinical experiences of respected authorities

2) oA Ame 2ALE
WHOS| AdekE, 4¥2) &4 7tel

sehale) BF #F /1FS S8 A

43k

Class 12 @ °fFe| 2415 5 AH7}
delE7E A, @ AT HE2E G
P& AR @ AN A7 2R =
A wbe-g IES At e A Solth

Class 2& @ %% A% 55 AR
7 3, @ Fd Q3 59 A AE
Ak827F A, @ A7z 944 FA ul

Class 3= @ 71& Aed =&, 74
AN FHEHA ZEHRL, @ o2
Auke] =7}k "—F—:ﬁ?aé} o HA 74
of #FEe] glon, dubg o2 <f

Az Az FAE A °1‘4.

oJF TR AF 73 Be 34, CH
FHeR TR, A5 4 (Grade
A= @© Ha VR o)A Class 1 5717
WA @ Ha 270 o)A+ Class 2 571
o} 1709 Class 39 S717F = Aol
. BH 53 (Grade B)= @ 1719 Class
2 S717F AV @ 109 Class 2571¢

49



[e]

T

Hel, ofmuls)l Au) ¥

Z=

=

2~ 3wl

73l C

T

p

A7F Q)

=

(<}

A (Grade CO)= @ 3

_7'5

1719 Class 3%

—

H

= qu"_ﬁaulo_,_%o_ﬂlﬂﬁudﬂﬂ‘_m.o W NOT R
o g T Ry U Koo ok T4 ERE
ge] ~ T T
- %ﬂ%u;g%@_fﬂ%%mﬁxﬁ.fraﬁ mﬂuﬁ%o_vuo
TR T NT I T W o SRl
. TEF s e A dlrm PR Ew 5 Rc
\ol\lwr ° No ®° O T T or o ‘_nmoﬂ\_i_woui Ouﬁm_:dl].m.,ri
TO p lo ® T g~ mo 2o < —_ of W ON A_l g < o o
o A WX Ve 8o ® 5%
P Ty Yy r U F g s T 27T m S
T o TR TE LI T et e g P ER
Mo L_;Tzﬂﬂlo_wgwo%.ﬂlﬂﬂﬂﬁfgw@%_hmg
2 T oo Mo = %= T T R R N L AT B\
M nﬂ_mhﬂﬂ%cﬂfM%Mﬂu.ﬂi%mﬁbmwuﬂo%ﬂﬂoﬂ g W
ey oo Voo G B o B o &
= 3 o om Foy TR U e Py -
N Were oy g PP TWTFesxrEx
wE Nlo i ny ~n Wﬂ ™ =T "R~ do W oTp o
N L_E — a LXK = ‘u| 0 oH W_E Q’ o ﬂ e — T o N ﬂ}l o
0 R e e A L I e N N R
ol o R R A ) S o T
Wﬁ%&ﬂ,mguﬁmﬂw o:ﬁﬂﬂur%%ﬂw
i - BN o7 N RUON L LR
" Aﬁmwﬂ%ﬁ%g& o4 Me et Tay
— BB g o X oo, Ry -
5 o TR B = R e = Jd 5
* HENLcTsTE o FRTB AT
5 O W X o L o W -~ )
A — o T o= nf B _ZE g Hog © of W oF & Wro
® W ES e rw I TE AL T T S
v Selxe®  Za¥ic c S I A M
T OTEY m@MAIaati o Xl Rk KE Y
o NENEL PN W FE TG P
= - — ol ° - —~0
g TERTRpTEEEPC L o e oY R
R N e L T S
4 MﬂmNuM,mouTmoﬂL@Eﬂu_ﬂ_ﬁJ (e oﬂamu,ﬂﬁm NJ.@J%Q
S w2 L g Ty B oh K ooy w e ﬂﬂ L
o . X .
T o kWTHEBELPHY OB S oMo T %

Z o
o«

Sejuietel
Ae N7k RS ez,

7h bR A,

T

At

i

ol 5~10% *

Blo

AR Aol vRke] Sl

50



J Korean Obstet Gynecol Vol.29 No.2 May 2016

L

i 220 "Erb oA frbEe
=
L

B
TR
s
N
o
N
~
% 9
TN
o
£ £
A Jo o

BN
3

oL it
D X 10 by ko MoafN o o o) ofp my

A 24 AAdE A
omz EAoA A5 o= Z

e “

o) ZAAANE sein o] AA} =
o

=]

[e]

N
-

= o K
X

lo

ﬁmﬂ of\

s S = i e il
7l A 60~80% el 7bs3sta, o
27l dAY 18 shsAde] =
A 83, A 2ol gled 4
AHE 253 AR Adel oEkA 674
st e sl Ao] F el
(3) #7134 <3 A (magnetic resonance
imaging, MRI)
s At wj® ozl el
2 HAHL 9} He] AHE 3
71E BAE e} pEH s

BN o

L

o
o

o ox W& o K2

o i L

- = N -
=

5 g EE

dg
)

o
12
o

(5) oFAIAMIE =33 (Positron emission
tomography, PET)
SAEZE AR Al vs] AP S5

& olgate Az Aelr}
AYAATE Aol 9AE A7) e 7
Ao dAE FAs

9% 5o WHE FHoE Nt o
A3 wulge] BAA A7) w ol
PET AAb: 2 Akl $Asle] 5

A e Helt Waysld 2A74
= A8 4 9.

o T
o
2
ol
o
i
L
rlu
-3
o
B
)
o
3%
o

(i
>

JF 2 b L o |u
o
[
S
B
dlo
<
l
of
%

N
—_

@© A HFAA EH A

7tro=t ¥ps(20~25 gauge) S H
Fool Ay Ao AEE Fold H
Hu|H oz ZAlsle] M E o RE &
st Wheld. WAy 2 HAAE

R

a}

51



A Ge] fE flolE oFA g
AAE oA W ARG 5 I & BA
A7 e A ANReE 283} o
e BEA 99 Ue) NEE wee
et o] AAZ 90% ol Aol %
=

oo AL ol oo
(O - W - LS
o o
£ 2
oft L
ofN

Z A A (gun biopsy, core biopsy)
¥ Bol] BB ulHE g F P74 Ao
W15(14~18 gauge) = A&l =&
"ol & =W §434 2}

Holurh 249 A2 o

®

259 G frEstel F2 vkl
T 8 gauge) S WA ¥ ¥ F4Y
715 sl vbs ko2 A S o
£ F ks W& AdZE 2FA7
W Abger WHe et f wtes
W Eet= AR el §hol A EE 7
S 2AAHA FHoz o] g, WH
of 2k Z7|e] A Feln IAE
AAFEA & dele 2 FEH ol &
As] AAE E g A FA Foke

(2) oll2~E = A8 (Estrogen receptor.
ER) ¢} Z2 A28 2 424 (Progesteron
receptor, PR, HER-2) ZA}

r 8 oARE ZHAS ] 9t
FThxAS wolde] oiERA} =7
Al

2B 54409 FE 24U,

Jo
oZ
K3
R
ofN
0%
P
=
8}
oX
o
Rl

N FA7157 %3/ (magnetic
resonance imaging, MRID)ZAAES F71&
Algg& 4 95 (LE 3, GR B).

- AAAALE 98 FREEHEAE Al
et a3 S WrAA FHo=
w 27H (bone scan), HHZSIHAL =
Ak} =2 (computed tomography,
CT) =% "F-FDG PETE Aad 4
AHLE 2. GR B).

2) Z27]5ste] Wl zA gAY

- W 2A AR AEaske] A
AA Z3E 93 FAYZ2ZAE AHS
71 AEeke] 3=2F 44 ER/PR
o ststd S A H(LE 2. GR B).

- AgeF A A HER-2 a2 o
% o| &, anthracycline 7]HFe] & ¥ H
zepotsist o] A9, Wi Xz gt
A A A el S, Aoy Heldl 3
Abol| A taxane X trastuzumab *| 2.9
&3} o|& 5ol ARS# 4 I=KLE 2. GR B).

[¢5

,_.
{
B
N,
o,
Jo
o

> g H
1o
2
L
o
o
o

N
>

[e]
T =
Algt Aol = 27154 °3 AH(magnetic
resonance imaging,. MRDAAE F71=
A& 4 95 (LE 3, GR B).

- AAAAE 919
deiel Lo A

w] 70 (bone scan), E-HZ2IHA} =




J Korean Obstet Gynecol Vol.29 No.2 May 2016

AL ©r=2o] (computed tomography. Al 4 9l (LE 2, GR B).

CT) =%+ 18F-FDG PETZ Ad& 4

?leH(LE 2. GR B). 3.4 7%
3. AHE 9 o] fukgh frHkete] X8 vhi g o35 7] ¢4
D F279 Ao Ak A= 7 (stage) S A3 BRI of &

R. o}, W7] AA-2 American Joint Committee
PR, HER-2 ZHA & &3t ZAAHALE on Cancer(AJCC) 7%& 7|Feo=z 3
o]

A En AL Felsly] 93} Tumor-Node-Metastasis(TNM) 51 ol
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Table 2. TNM Classification for Breast Cancer

Primary tumor (T)

Tx - Primary tumor cannot be assessed.

Ty - No evidence of primary tumor

Ty - Carcinoma in situ

Tis (DCIS) - Ductal carcinoma in situ

Tis (LCIS) - Lobular carcinoma in situ

Tis (Paget's) - Paget’s disease of the nipple NOT associated with invasive carsinoma
and/or carcinoma in situ (DCIS and/or LCIS) in the underlying breast parenchyma.
Carcinomas in the breast parenchyma associated with Paget’'s disease are categorized
based on the size and characteristics of the parenchymal disease, although the presence
of Paget’s disease should still be noted.

Regional lymph nodes (N)

Nx - Regional lymph nodes cannot be assessed (for example, previously removed).
No - No regional lymph node metastasis

N1 - Metastases to moveable ipsilateral level, I, II axillary lymph node (s)

N2 - Metastases in ipsilateral level I, I axillary lymph nodes that are clinically
fixed or matted: or in clinically detected ipsilateral internal mammary nodes in the
absence of clinically evident axillary lymph node metastases.

N2a - Metastases in ipsilateral level I, 11 axillary lymph nodes fixed to one another
(matted) or to other structures

N2b - Metastases only in clinically detected ipsilateral internal mammary nodes and
in the absence of clinically evident level I, II axillary lymph node metastases

N3 - Metastases in ipsilateral infraclavicular (level M axillary) lymph node (s) with
or without level I, II axillary lymph node involvement: or in clinically detected ipsilateral
internal mammary lymph node (s) with clinically evident level I, 1 axillary lymph
node metastases: or metastases in ipsilateral supraclavicular lymph node (s) with or
without axillary or internal mammary lymph node involvement

N3a - Metastases in ipsilateral infraclavicular lymph node (s)

N3b - Metastases in ipsilateral internal mammary lymph node (s) and axillary lymph node (s)
N3¢ - Metastases in ipsilateral supraclavicular lymph node (s)

Distant metastases (M)

MO - No clinical or radiographic evidence of distant metastases

¢MO (i+) - No clinical or radiographic evidence of distant metastases, but deposits of
molecularly or microscopically detected tumor cells in circulating blood, bone marrow,
or other nonregional nodal tissue that are no larger than 0.2 mm in a patient without
symptoms or signs of metastases.

M1 - Distant detectable metastases as determined by classic clinical and radiographic
means and/or histologically proven larger than 0.2 mm

53



0
E

gret =0l et ste

)
M
o
o
1o
10
ol

Table 3. Anatomic Stage/Prognostic Groups

Stage 0 Tis NO MO
IA T1 NO MO
TO N1mi MO

1B I Nimi MO
T0 N1 MO
A Tl N1 MO
T2 NO MO
T2 NI MO
'8 T3 NO MO
T0 N2 MO
T1 N2 MO
mA T2 N2 MO
T3 N1 MO
T3 N2 MO
T4 NO MO
mB T4 N1 MO
T4 N2 MO
MC  Any T N3 MO

I\ Any T Any N M1
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Table 4. Pattern Identification by Medical Steps
Combination treatment
Type of (Western medicine+Korean medicine) K(ziriec?lrlle
therapy Operation Chemotherapy Radiation Hormone trlgeatment
therapy
Deficiency DRI Dual - RUORRON o
of Qi and spleen and deflclency ‘Of Yin stagnation
blood stomach Qi and Yin deficiency
Weakness of . . .
paer e i peliceny of Bt toxn ot o
Liver and Deficiency of Qi
ké%gg%’enl@n and blood

Liver and kidney
Yin deficiency
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